FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P01000096893 : 01-30-2006 90054 048 ***150.00

1. Entity Name
GROUNDBREAKXING ENTERTAINMENT, INC.

Principal Place of Business Mailing Address "
16812 SW 107 PL 16812 SW 107 PLACE 800“372?
MIAMI, FL 33157 MIAMI, FL 33157
P v A CRACA AR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P. . CR2E(34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1144222 C Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O ?g ;gq 3:’;’&“0"‘”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
: ' Name
MCCORVEY, STOKEST _ o - e : . =
16812 SW10T PLACE™ ™ Straet Address (P.Q. Box Number is Not Acceplatle)
MIAMI, FL 33157 X
Ciy FL J Zip Code

8. Tha above named enti
the obligations of re

ubmxts this sta:e\r:nent}the purposa of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
&, typed of Prinied name of registersd agent and tile if appiicanle, ITE: Registered AQeni signature required whaen reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PO 3 Delete TITLE Ol change ] Addition
NAME MCCORVEY, STCKES NAME
STREET ADORESS | 10812 SW 107 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CiTY-ST-2IP
TALE [ pelete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CImY-ST-2P
TIFLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-ZiP CITY-ST-2P . —_—
TITLE 1T - O betete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CmY-ST-2iP
TTLE ] Delete TILE O Change  [J Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CRY-ST-2IP
TITLE [ Detete jut3 [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- $t-2P ¢Ty-ST-2p

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or #ustee empowered 1o gxecute this report g required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, af on an attachmen drpss. wnthay!!%?;f / J/é / /} W ﬁé s /

Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W Daytime Pnone #

SIGNATURE:




